Aim: Good Surgical Practice (RCS-2008) guidelines require that patient consent is "informed and un-harassed". Day-of-surgery consenting compromises this process and although common-place is ideally avoided. We assess the impact of specialist nurse consenting in clinic and surgeon education on reducing day-of-surgery consent rates. Method: Documentation for all patients undergoing elective inpatient procedures was prospectively reviewed over 4 weeks. Results of the 1st cycle were presented at a departmental meeting where the advantages of consenting in clinic were promoted. Specialist nurse consenting in clinic was introduced for head and neck (H+N) services, whereas this was already in place for otology services. Re-audit occurred 8 months later. Results: 200 notes were analysed (1st cycle¼94, 2nd cycle¼106) subdivided into otology (42¼21%), H+N (74¼37%), and general (84¼42%). Two-tailed Fisher exact test was applied to determine significance. Overall significant reductions in day-of-surgery consent was achieved (67/94 to 60/106, p¼0.028) with subgroup analysis revealing improvements in H+N (31/38 to 17/36, p¼0.0032) and general (31/32 to 35/52, p¼0.00093) whereas no significant change occurred in otology (5/24 to 8/18, p¼0.18). Conclusions: Specialist nurse consenting in clinic and surgeon education are effective in reducing day-of surgery consent rates. These measures are cost-effective, easy to implement, and broadly applicable.
Aim: Sub-total colectomy (STC) is the treatment of choice for acute colitis refractory to medical therapy. Laparoscopic colorectal surgery improves the early outcomes of pain and hospital stay. Colonic surgery is increasingly undertaken by surgeons with a colorectal subspecialist interest. Should laparoscopic surgery for acute colitis be an operation for the emergency general surgeon? Method: A service evaluation was carried out in an upper gastrointestinal unit with an emergency general surgery commitment and experience of routine laparoscopic colonic cancer surgery. Operative and morbidity data was collected prospectively on all patients undergoing emergency laparoscopic STC for inflammatory bowel disease in 2009 & 2010. Results: 14 laparoscopic STC's (n¼7 male) were performed. Two procedures were converted for difficult mesenteric dissection and a misplaced swab. The median age was 55(range 24-74) years. The median operating time was 240(range 180-330) minutes. The median hospital stay was 9(range 3-36) days. There was no mortality. The patient converted for difficult dissection required splenectomy following failed splenic preservation after iatrogenic injury during open dissection. A further patient required reoperation for small bowel obstruction. Conclusion: Our findings would suggest that emergency laparoscopic STC is a safe and feasible operation for the general surgeon with laparoscopic experience.
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DOES Methodology: The ethnicity information documented in the electronic data base was used to identify SABCP from January 2000 to December 2004. Duration of symptom, tumour size, lympho-vascular invasion and lymphnode involvement were used to measure the delay using cluster analysis. The number of clusters was advised by Bayesian Information Criterion. Results: 83 patients (Pakistani ¼ 51; Indian ¼ 32) were identified. The model identified 3 classes; class 1 (n¼33) presented within 2 weeks with small tumours, negative lymphnodes and stage 1 or 2 disease. Class 2 (n¼38) typically presented around 10 weeks with positive lymphnodes, lympho-vascular invasion and stage 2 or 3 disease. Class 3 (n¼12) presenting late with large tumours and stage 3 disease. Breast screening was shown to be a strong predictor of short delay (p<0.01), whereas age was weakly associated with long delay (p¼0.11). Neither ethnicity nor index of multiple deprivation (IMD) was associated with delay classification. Conclusion: Breast screening was strongly associated with shorter delay in presentation. There was no association between IMD/ethnicity with delayed presentation. Further qualitative research is needed to understand delay in presentation of SABCP.
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